FORM D UNITED SYATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number —— 3235-0076

A Wrshington, B.C- 2056 Expires:  [Apr] 30,2008

Estimated average burden

LT —————o— "°:j§:2’31‘;°2}:“‘6'°°

s O REGULATION D, | B
07077014 SECTION 4(6), AND/OR BATE PECEVED
UNIFORM LIMITED OFFERING EXEMPTION |1

/\

Name of Offering  ( [j check if this is an amendment and name has changed, and indicate change.}
Meda AB - Issuance of Common Stock by Share Exchange

Filing Under {Check box(es) that apply): D Rule 504 D Rule 505 2 Rule 506 D Section 4(6) D ULOE ?‘
Type of Filing: New Filing [7] Amendment RECEWE

A. BASIC IDENTIFICATION DATA Cro 0 - nAame \ N
- :

1. Enter the information requested sbout the issuer \ VLV g elur ) )
Name of Issuer  { [] check if this is an amendment and name has changed, and indicate change.} ‘Vd‘
Meda AB N\ 200 gq}\
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numbcr (lncludmg’Aren Code)
Box 906, SE-170 09 Solna, Sweden 46 8-630 19 00
Address of Principal Business QOperations (Number and Street, City, State, Zip Code) Telephone Number (Iricluding Area Code)
(if different from Executive Offices)

Brief Description of Business
Leading specialty pharma company in the areas of cardiology, dermatology, respiratory, pain and inflammation, and gastroenterology.

Type of Business Qrganization : RGGESSED

V] corporation [ limited partnership, already formed " [] other (please specify): .
{] business trost [0 limited partnership, to be formed SEP l ' m
‘Month Year
Actual or Estimated Date of Incorporation or Organization: [0 ]5] [g]] [JActua Estimated $ THOMSON
Juarisdiction of Incorporation or Organization: (Enter two-letter U.5. Postal Service abbreviation for State: N
*CN for Canada; FN for other foreign jurisdiction) ElN ANC'AI_

GENERAL INSTRUCTIONS
Federak: ‘
Who Must File: All issutrs meking an offering of securitics in reliance oo an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C. i
T7d(5).

When To File: A notice must be filed no later than L5 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S, Securities
and Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1).8. Stcurities and Exchange Commission, 430 FiRth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manuaily signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Past C. and eny material changes from the information previously supplied in Pants A and B. PantE and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: ;
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted !
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in cach statc where sales
are to be, or have been made. If 2 state requires the payment of a fee 88 a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes & part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull in a loss of the tederal exemption. Conversely, failure to filte the
appropriate tederal notice will not resuit in a loss of an available state exemption unless such exemption is predictaled on lhe
filing of a tederal notice.

Persons who respond to the collection of Information contalned in this form are not
SEC 1972 (6-02) required to raspond unless the form displays a currently valid OMB control number. 1of9
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2. Eater the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years,
»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 1 0% or more of a class of equity sccurities of the issuer,
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o Each generzl and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  {T] Beneficial Owner Executive Officer  §A Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Loénner, Anders

Business or Residence Address  (Number and Street, City, State, Zip Code)
Meda AB, Box 906, SE-170 09 Solna, Sweden

Check Box(cs) that Apply:  [[] Promoter  [7] Beneficial Qwner [ Executive Officer [] Director (] General and/or
Managing Partner

Full Name (Last name First, if individual)
Dierks, Jérg-Thomas

Business or Residence Address  (Number and Street, City, State, Zip Code)
Meda AB, Box 906, SE-170 09 Scina, Sweden

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner  [#] Executive Officer [] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Larmholt, Anders

Business or Residence Address  (Number and Street, City, State, Zip Code)
Meda AB, Box 906, SE-170 09 Solna, Sweden

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [ Executive Officer  [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Kromp, Hans-Jiirgen

Business or Residence Address  (Number and Street, City, State, Zip Code)
Meda AB, Box 906, SE-170 09 Solna, Sweden

Check Box(cs) that Apply:  [] Promoter  [] Beneficial Qwner Executive Officer  [] Director [j General and/or
Managing Pertner

Full Name (Last name first, if individual)
Stengvist, Henrik

Business or Residence Address  (Number and Street, City, State, Zip Code)
Meda AB, Box 906, SE-170 03 Solna, Sweden

Check Box{es) that Apply: [} Promoter  [] Beneficial Owner Executive Officer [[] Director  [] General and/or
Managing Partner

Full Name (Last name {irst, if individual}
Osterlund, Marten

Business or Residence Address  (Number and Street, City, State, Zip Code)
Meda AB, Box 906, SE-170 C9 Solna, Sweden

Check Box{es) that Apply:  [[] Promoter  [7] Beneficial Owner E] Executive Officer

&l

Director [] General end/or
Managing Partner

Full Name {Last name First, if individual)
Sjéstrand, Peter

Business or Residence Address  (Number and Street, City, State, Zip Code)
Meda AB, Box 908, SE-170 09 Solna, Sweden

(Use blank sheet, or copy and usc sdditional copics of this sheet, as necessary)
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2. Enter the information requested for the following:

= Each promoter of the issuer, if the issuer has been organized within the past five years;

¢  Each bencficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or marc of a class of equily securities of the issner.

¢ Each executive officer and director of corporate issuers and of corporate general and managing paniners of partnership issuers; and

®  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:

[J Beneficial Owner

] Executive Officer

Dircctor

[] Genersl and/or

Managing Partner

Full Name (Last name first, if individual)
Erikson, Bert-Ake

Business or Residence Address
Meda AB, Box 906, SE-170 09 Solna, Sweden

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[[] Beneficial Owner

Executive Officer

Director

General and/or
Mannging Partner

Full Name (Last name first, if individual)
Hamilton, Marianne

Business or Residence Address

Meda AB, Box 906, SE-170 09 Sona, Sweden

(Number and Street, City, State, Zip Code}

Check Box(es) that Apply:

] Beneficial Owaer

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Johannesson, Tuve

Business or Residence Address
Meda AB, Box 906, SE-170 09 Solna, Sweden

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[J Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Waldenstrom, Anders

Business or Residence Address
Meda AB, Box 806, SE-170 09 Solna, Sweden

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name {Last name first, if individual)
Stena Sessan Rederi AB

Business or Residence Address

{Number and Street, City, State, Zip Code)
Rosenlundsgatan 3, Box 2181, 403 13 Gdteborg, Sweden

Check Box(es) that Apply:

[[] Beneficial Owner

Executive Officer

O

Director

O

General and/or
Managing Partner

Full Nams {Last name first, if individual)

Business or Residence Address

{(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[[] Beneficial Owner

Executive Officer

Director

General andfor
Managing Partner

Full Name (L.ast name first, if individual)

Business or Residence Address

{Number and Streel, City, State, Zip Code)

20f9
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I.  Has the issuer sold, or does the issuer intend to scll, to non-aceredited investors in this offering? . [ 1]

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... 8 N/A®
. - Yes No
Docs the offering permit joint ownership of @ SINRIE UMY v e ersesss s e s s e 0

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of sccurities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check iRdivIdUB] SUBLES) ..o ere et ser e rr e v e asne o sebe e remesremssessnasassasas b srns [J All States

AL} [EK] (@AZ] [AR] [€A] (€00 [€1 D @O [[FO (GA ED [Ob]
L] O JA] K K] Al ME ©MD MA oM My MS MO
M) [FE}I (] M [ 4 @Y [EIJ [0 ©BH K] [©BR [Fa)
M} B¢ Gp M O @O O FA A BBV N & R

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ...........coveee. ettt tat e et s ne enepaee [ All States

ALl [AK] [AZ] [AR] KAl [ [0 [mDE md il ©Ga ED 0D
] M A [ K @Ta ME MDD MA M) My M3 MO
M1l [RE}] [ [FH () @M [NY] [N Dl {oH] [©K] [OR] {FA)
® g0 B N X 0O O A wa W [ & [ER

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SLAIES) .. sss sessresers b b varas s s s ems s smsbssnvabes [J Alt States

AL] [AK] [AZ)] [A®] [€A] [co) ([ [oE] {pd [FL]l [Ga] (®BO [iD]
M N A K K [ETA ME MY @ MA M) MN & MS] MO
MT] [ME] @©®] [ @] [M Y [ Ko [OH [©X [©OR [FA]

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
* Share exchange upon merger, 3of9




3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0™ if the answer is “none™ or “zero.” 1f the transaciion is an exchange offering, check
this box A and indicate in the columns below the amounts of the securities offered for exchange and
glready exchanged,

Aggregate Amount Already
Type of Security Offering Price Sold
{J Common [] Preferred
Convertible Securities (including warranis) ..........ccocccereeccrrercsrinrsncnne. . OO, S
Partnership Interests .............. .. ¥ 3

Other (Specify Share Exchange R e s 271,821,376.004 271,821,378.00
TOLAD cecere e eeeers s rereseesress e seet e sessere s e e e e e o sees s s 271.821.378.0(¢ 271,821,378.00

Answer also in Appendix, Coiumn 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “nonc” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors...... ... 49 § 271,821,378.00
Non-accredited Investors ......ooecerccecenes $
Total (for filings under Rule 504 only) .. s
Answer also in Appendix, Cotumn 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Sceurity Sold
RegUIRIION A Lo e et e e ee e r e st eres e e $
Y [ O U s 0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amouat of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSIEr ABENL'S FEES oottt e s e et et et seaem s s s st st et s 0O s
Printing 8nd ERBrAVIDE CO5BLS ... vvmreareevinrivaresiessrssreressssssrs sovssnsssesses sereasessssssssassoasessssstsssesesssass serssnssssssearessens O s
Legal FELs .o enisssssintss st st samras st etrassmseses s_475,000.00
Accounting Fees . O s
Engineering Fees s
Sales Commissions (specify finders’ fees separately).. 0o s
Other Expenses (Identify) ettt et e nenetnn 0 s
TOMAD oottt seeese s srnns st s sn e e serenean nes et rrere st Ra R et e e tpee §_475.000.00

409



b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furmshcd in response to Part C — Quesuon 4.a. This difference is the “B.djustcd Bross
proceeds to the issuer.” cor Herea e e e b e b e s b R

Indicate below the amount of the adjusied gross proceed to the issuer used or proposed lo be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The toral of the payments listed must equal the adjusted gross
praceeds to the issuer set forth in response to Part C — Question 4.b above.

s 271,346,378.00

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIAFIES AN FRES 1ovuri it et b S R S8 b b b e b AR RS ds os
Purchase of 16al eS18LE ........ooe.. vt et smas s s s e eniessnnaes L] ds
Purchase, rental or leasing and installation of machinery
aNd CQUIPMENL ettt s 0O as
Construction or lcasing of plant buildings and facilities . S RN s s

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of anather

(SSLIEK PUFSUANE 10 & MMETRELY wovurvrisisieireisreretvasereassnsernsessssasossansssssrssssasessasss ssobs st sbans s tebe bemsraresten s serenstarrasens s s 271,346,378.00
Repayment of indebtedness ... vt ses s rsssessserssass s saeesssomsenssos [ 9 Oos
WOTKING COPITAL...rrrrraircrsssiriiiansesserrmsseresssssnssrarsssnrsosases s sssres s s st abtssnsssens e ssnssssnsssesntons ssssssssss || 9 Oos
Other (specify): as Os
s

s 271,348,378.00

as 271,346,378.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is fited under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuam to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature ate

Meda AB %“7 ﬁh@n /| August 31, 2007
Name of Signer (Print or Type) Title of Signer (Print or Type
Henrik Stenqvist Chief Financial Officer

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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Is any party described in 17 CFR 230.262 prcscmly subjcct to any of the dlsquallﬁcauon Yes No
provisions of such rle? .eceicnnnce. . - SOTTOONOR | ®

See Appendix, Column §, for state response.

The undersigned issuer hereby undertakes to furnish to any state administratar of any state in which this notice is filed 2 notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish Lo the state administrators, upon written request, information furnished by the
issuer to offerces.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed end understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized persoa.

[ssuer (Print or Type)
Meda AB

Tl o

Date
August 3\ 2007

Name (Print or Type)
Henrik Stenqvist

Title( (Print or ’I'ypH
Chief Financial Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed

signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-Item 1}

State

Yes No

Common Stock
pursuant to
Share Exchange

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

et
a

No

<

&

CA

|

1,120,792 shares /
$17,405.599.76

$17,405,899.76

co

HOLOUL

CcT

DE

|

o]

576,73 sbares /
$3,956,679.02

$3,956,679.02

DC

GA

1D

11

IL

4

52,822 shares /
$510,315.66

5310,325.66

KS

KY

11N
1l

LA

MD

131,515 shares /
32,042,427.95

$2,042,427.95

MA

e

MI

0000 000U00000

MS

NHOEOONO00EOUBO00EOEON
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granied)
(Part B-Item 1) (Part C-Item 1) {Part C-ltem 2) (Part E-Item 1)
Common Stock | Number of Number of
pursuant te Accredited Non-Accredited
State;  Yes No Share Exchange | Investors Amount Investors Amount Yes No
MO
MT | C_ |
NE | L1
] CC
= I
NJ (I B 21 susmasas | o [T =
NM )|l | i1
NY x  lasosen 17 821797039273 | 0 [ =
) 1
wl T [ —
on|i | C_ ]
ox C ]
or || L3
A L]
RI
sc | | 1]
so| L] )
™ | |
™ [ ]
ur [
v ] [}
7y . [ JC ]
wa -
w C 11
w ]
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-Ttem 2) {Part E-Item |)
Number of Number of
Accredited Neon-Accredited
State Yes No Investors Amount Investers Amount Yes No
PR | L]
90f9
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